MFSRH Examination is to try to cover aspects of the whole curriculum of the new training programme in community sexual and reproductive health. Therefore there will be questions on contraception, gynaecology, genitourinary medicine, public health and the rest of the curriculum, with the proportion of each subject being determined by the proportion of representation of each module in the curriculum. In addition, testing topics of great importance may be emphasised. It is recognised that for the first few years after the introduction of the EMQ paper, candidates will not be training under the new curriculum (e.g. they will be Subspecialty SRH or Career Grade Trainees). These candidates will not be discriminated against; as all of the topics are in the current syllabus and they will have covered all topics presented in the paper.
Practicalities
The EMQ paper will be 2 hours and 80 questions in length. There will be no negative marking. The EMQ will be titled; there may be more than one question for each EMQ title. The format of a question is built around an alphabetical or numerical list of options, a lead-in statement or paragraph and some questions (clinical scenarios or items as they are known). The theme of the EMQ will be in the title (Box 1).
Box 2: Tips for candidates preparing to sit the Extended Matching Question (EMQ) examination paper G Prepare thoroughly, making sure that you cover all of the aspects of the MFSRH curriculum.
G
Relate your reading to reflection of clinical experience, as the EMQ is designed particularly to test applied knowledge in the form of clinical reasoning.
Read the lead-in statement and questions most carefully.
Try and work out the answer to the question before looking at the list of options.
Then choose the most appropriate option from the list, remembering that there may be distractors.
If any particular EMQ is difficult to understand, leave it and come back to it later. As there is no negative marking, answering all the questions is important.
Practice, practice, practice. At present, there are no resources of sexual and reproductive healthcare (SRH) EMQs. However, familiarity with the format of the process will be helpful. There are many books on EMQs to help prepare for the MRCOG. There are SRH topics in these books such as termination of pregnancy, contraception, menopause and genitourinary medicine.
Box 1: The Extended Matching Question (EMQ)
An EMQ has four parts: For each scenario described below, choose the SINGLE most likely diagnosis from the above list of options. Each option may be used once, more than once, or not at all.
Question 1 A 29-year-old woman attended Accident and Emergency. She had had an episode of severe pain under her right breast the previous day. This was so severe she had fallen to the floor and had lacerations over her face and nose. This pain had lasted for 10 minutes. Since then she has felt well. She had been having progestogen-only contraceptive injections; the last one 7 months previously. Since then she had not been using any method of contraception. A pregnancy test was positive. Her observations were all normal, there was some tenderness over the liver on deep palpation but otherwise abdominal examination was normal. An ultrasound scan showed an endometrial thickness of 13 mm. Both ovaries were normal. There was up to 1.5 litres of fluid in the abdominal cavity.
Answer: H Ruptured ectopic pregnancy
Question 2 A teenager has had an ultrasound scan in an unplanned pregnancy assessment clinic. The report documents an intrauterine gestational sac measuring 36 x 28 x 25 mm. No yolk sac or fetal pole is seen. Both ovaries appear normal.
Answer: B Delayed miscarriage

Example 2 Genital ulcer disease
The list of options contains causes of genital ulceration. For each of the scenarios in the items below select the SINGLE most likely cause from the list of options. Each option may be used once, more than once or not at all.
Question 3 A woman presents with multiple, painful ulcers on both labia. She says that it is painful to pass urine. While talking to her, you notice she has a facial cold sore.
Answer: D Genital herpes simplex infection
Question 4 A woman presents with a copious, green, irritant vaginal discharge. Clinical examination shows a dusky erythema of the vaginal epithelium and linear excoriations on the labium majus. Microscopy of the discharge shows flagellated protozoa. Within the list of options there may be 'distractors' -options that might be correct answers but, in fact, are not correct but plausible nevertheless. An option may be suitable to more than one question and some options may not be used at all. There will be one to four questions per option list. The candidate must choose the single most appropriate option answer for each question to achieve a correct score. It is possible for each option list to have 20 possible answers to fill in, but it is likely that each will have 8 to 12. Although the answer sheet will provide 20 possible answers, lettered A-T, the option lists for questions may not use all of these. The answer sheet is suitable for marking by computer. Some example questions are shown in Figure 1 . Because the EMQ tests realistic clinical scenarios, it is somewhat more authentic than other test formats. Therefore good clinical reasoning skills will help the candidate to tackle this part of the paper -diagnosis, management and investigation may be tested. When asked to write questions examiners are encouraged to make the option list homogenous (i.e. options widely different to each other are avoided). The questions will be precise. This means that the candidate should have a clear idea of what is needed at the first or second reading. The options will be short, but the questions may be fairly long. Candidates should be assured that their task will be helped by the construction of clear questions, so that the task required of them will also be clear. The construction of questions, and their addition to the question bank, is a carefully-controlled process, where each new question is critically analysed and edited by other question writers, and the process is strictly quality controlled by the MFSRH Examination Committee. The candidate should be able to formulate a correct answer to the question without reading the list of alphabetised options! (Box 2).
Conclusions
The EMQ will be introduced into the MFSRH Part 2 Examination in 2011, and will replace the current SAQ question paper. EMQs are fair, reproducible, valid, authentic, and test clinical reasoning. Candidates should be reassured that, with a little practice, the format is easily mastered and the questions will be representative of the new curriculum in Community Sexual and Reproductive Health of the FSRH. There will be no topic not on the current MFSRH Examination syllabus. Women who face an unplanned pregnancy often want to be seen as quickly as possible to receive supportive advice and information about their choices.
At Marie Stopes International we see over a third of all women in England and Wales seeking abortion help. As experts in this field we have modernised abortion provision making us the first choice among health care professionals. 50,000 women a year visit our network of UK clinics for NHS abortion services.
Our organisation has received a very positive response from women in favour of the 24 hour telephone counselling and consultation service run by our experienced counsellors and specialist nurses.
If you would like our abortion service referral guidelines or a free resources pack please call 020 7034 2382. N o w a v a i l a b l e o n a n F P 1 0
